tandard Form No. 1034——Revised .
Standsa +Form prescribed by D. O. Vou. No. e
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(Amended February 20, 1952)

U.S. COST REIMBURSABLE PAID BY

{Department, bureau, or establishment)

Voucher prepared at

{Give place and date)

{
THE UNITED STATES, Dr., Payec’s Account No. ............__. N e |
sapc 0273
To F Ia
(Payes) COPY / OF 2—
f o -
(Address) (Oity) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Di Cost Per Dollare Cis.
iscount Terma o
Costs _ 115 (90
PAYMENT:
Complete [ ]
Partial ]
Final n Use continuation sheet(s) if necessary N
Shipped from to Weight Government B/L No. Total 115 W
. . . [¢% st NOT use this spac i _—‘
I certify that the above bill is correct and just and that payment has not been received. wayee mi v is space) ' ‘
: ) Differences : [
STATI NTL (Sign original only)
10-18-56 , DR I
Date ... 5 = Bl -oquirod whon & like cortifioate i made b; “tachod bill or bill) gy
required when a like certifieate im made by payse on attaol OF biile, .
° . Amount verified; corre fo ______ _LL_-S jila‘_
.. Title __Controller (Signature or initials) SN . R
Contract No. Date Req. No. Date " Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

el 1856 Date ______] o

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

Title NOV

STATINTL STATINTL

STATINTL®

Check No. dated 19 Jfor § {on Treasurer of the United States in faver of

payee named above.

Cash, $ on 19 . Payee e

(Bign original only)

Paid by {

e ASREOVE FORAIEEE J00D/08/03: CIRD64-00360R000400120028:5-

‘John Doe Company, per John S8mith, Secretary”, or ““Treasurer’’, as the case ma;

I the ability to certlty and authorlty to anrove are combined in one person, one signature only is nee- Title
essary; otherwise the approving officer will sign on the line below “Approved for § v oaeeaune and - - wanem
aver his official title. 16—22000—
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- Standard Form No. 1035a—Revised

ved For

ﬁél&ﬂiiéYMbs}bﬁqull)Rﬁﬁmha ORO0040Q{ARIBANDUM

U.S.

Form pregeribed b
OComptroller ﬁ?ﬂﬁ)
optomber¥,

(Gon. Reg. Nd. 51, Supp. No. 11)

COST REIMBURSABLE

Services Other Than
CONTINUATION SHEET

(Department, bureau, or establishment)

459

Sheet No. .. 1 .. of Bureau Voucher No. ... "~ ‘

No. and Date
of Order

Date of
Delivery
or Service

(Enter description,

ARTICLES OR SERVICES

and other information deemed necessary)

item number of contract or Federal supply scheduls,

AN-
TY

UNIT PRICE

AMOUNT

Cost Per

Dollars Cts.

S

DT Ty

STATINTL

- STATINTL

T TF

Contract Al10l - System IV

Direct Costs Properly Chargesble to
Contract A10l for the period 10-1-56
thru 10-7-56

Lebor Week Ending October 7, 1956

Overhead computed for the Electronic
Instrumentation Division at interim
rete of

Total Lebor and Overhead

G & A expense computed at interim rate
ofh

Totel Costs

5cpprweuLl%r Release 2000/05/03 .. A-RDR64-00360R000400120028-5




